
THE COURT FINDS:
4. a. The respondent did not request a hearing within 20 days from the date of the notice.

b. The respondent challenged the validity of the enforcement of the order and evidence was presented.

5. The petitioner did did not appear. The respondent did did not appear.

IT IS ORDERED:
6. a. The registered order is vacated.

b. The registered order is confirmed, including arrearages of $ due as of     .
This registered order cannot be contested.
1) Income withholding shall be implemented immediately upon entry of this order.  All payments shall be paid through the

friend of the court or the state disbursement unit.
2) Both parties shall immediately notify the friend of the court in writing, within 21 days of the change, of any change in:

a) their mailing or residence address and telephone number; b) the name, address, and telephone number of their
employer or source of income; c) their health maintenance or insurance company, insurance coverage or contract
number; d) their occupational or driver's licenses; and e) their social security number unless exempt by law under MCL
552.603.

3) Support is a judgment the date it is due and is not modifiable retroactively.
4) Unpaid support is a lien on a payer's property by operation of law and real and personal property can be encumbered

or seized if an arrearage accrues in an amount greater than the periodic support payments payable for 2 months under
the payer's support order.

5) Other:

CERTIFICATE OF MAILING

I certify that on this date I served a copy of this order on the parties and their attorneys by first class mail addressed to their last
known addresses as defined in MCR 3.203.

Attorney:
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